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Abstract 
 
One of the distinct values of occupational therapy is its holistic and family-
centered approach to care. In the area of feeding-related therapies, the child is often the 
focus of intervention. Current evidence suggests that caregivers most frequently consult 
with the Internet and online forums for additional information and support, especially 
those that do not pursue therapeutic services; however, these sources are not always 
screened for accuracy, completeness, or best evidence. In addition, these sources may not 
always serve the direct needs of the caregiver or provide opportunities for skill 
development. It is the intention of this doctoral project to provide an avenue for 
supplemental services to support caregivers’ knowledge and self-efficacy in their role 
caring for a child with feeding-related difficulties. The proposed program is an online 
psychosocial program to provide self-paced and interactive educational modules for 
caregivers, as well as an opportunity to interact with a wider community of caregivers 
and healthcare providers for this unique population. Educational modules will place 
emphasis on self-care skills in the caregiving role and information related to feeding. This 
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doctoral project will explore the background of the problem, the theoretical and evidence-
based literature, a description of the proposed program, evaluation plans, funding plans, 
and dissemination plans. Additionally, samples of proposed program content are included 
to support future implementation.  
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Chapter 1: Introduction 
Research on pediatric feeding and eating practices is plentiful; however, as a 
parent, knowing where to find the right information can be a challenge. This challenge is 
further exacerbated when a child presents with feeding or eating difficulties. Although 
programs such as early intervention or dedicated outpatient programs are put in place to 
support parents, the frequency and availability of these programs do not always provide 
the support a parent needs when new problems arise. A review of current parenting 
practices has identified that many parents resort to online-based chat forums, apps, or 
websites for questions, concerns, and support regarding one of the most daunting 
responsibilities of parenthood – making sure a child is well-fed (Taki et al., 2015). In 
fact, a study conducted by Duncanson, Burrows, & Collins (2014) reported that 79% of 
surveyed parents used internet resources as one of their primary resources to increase 
their understanding of childhood feeding-related practices. This phenomenon is not 
surprising given the increased ease of access to technology; however, with so much 
access to technology, it is vital that information is monitored for credibility, reliability, 
coverage, and readability/comprehension (Taki et al., 2015).  
A review of online resources has explored this flaw (Taki et al., 2015). Although 
most forums are monitored to ensure its users follow the general rules, most forums 
notify its users that they cannot guarantee reliability or credibility of information. It is 
also important to address that some forums or websites contain biases based on the 
creators’ parenting beliefs or what the site believes will gain it more subscribers. While 
some forums or websites will provide extensive reading materials on typical 
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developmental milestones and practices, others share articles that can be categorized as 
“click-bait.” Thus, information may be irrelevant to the parents of a child with a feeding-
related difficulty, or promote dissemination of otherwise uninformative material. 
Furthermore, while some of the more informative sites provide private “ask the expert” 
options, either the experts are not considered part of the forum conversations or the site 
cannot verify the credentials of these “experts.” Finally, it was found that about two 
thirds of website information was above the 8th grade reading level, which limits the 
accessibility of information to users, especially those who are less familiar with the 
healthcare system (Taki et al., 2015).  
It is clear through the vast number of posts on motherhood forums, that online 
websites are a desirable and easily accessible platform for the busy parent. In fact, 
numerous studies have established the effectiveness of online-support groups in 
promoting parental self-efficacy, among many other benefits (Niela-Vilén, Axelin, 
Salanterä, & Melender, 2014). Common recurring themes on reviewed forums include: 
caregiver burnout, finding/accessing resources, adequate food/nutritional intake, food 
aversions, mealtime anxiety (on the part of child and/or parent), self-efficacy, reassurance 
seeking, and work-life balance. An explanatory model in Figure 1 was developed to 
provide a visual representation of the problem.  
It is estimated that over one million children under the age of five experience 
severe feeding-related difficulties (Barkmeier-Kraemer et al., 2014). This number is a 
conservative representation of this population, as there are more than 300 diagnoses that 
can put a child at risk for a feeding-related difficulty. In addition, there is limited 
  
 
3 
statistical data on the number of children affected by mild or moderate feeding-related 
difficulties. The impact of feeding-related difficulties is widespread, and its presentation 
varies greatly from family to family. Feeding-related challenges impact a child’s 
engagement in age-appropriate activities across home and community settings, and can 
impact social relationships between infant/child and parent, siblings, and among peer 
groups (Cassells, Magarey, Daniels, & Mallan, 2014). Furthermore, feeding-related 
challenges can impact a child’s physical health and development through inadequate 
nutrition and caloric intake (Headstart, 2014). 
Although often considered a specialty of speech language pathology (SLP), 
promoting feeding and eating is well within the scope of American Occupational Therapy 
Association’s (AOTA) Occupational Therapy Practice Framework (OTPF). As outlined 
in the OTPF, the act of feeding and eating fall under activities of daily living (ADL) 
(AOTA, 2014, S19). The OTPF defines feeding as “the process of setting up, arranging, 
and bringing food [or fluid] from the plate or cup to the mouth, eating as “the ability to 
keep and manipulate food or fluid in the mouth,” and swallowing as “moving food from 
the mouth to the stomach” (AOTA, 2014). The terms eating and swallowing are 
sometimes used interchangeably; however, this doctoral project does not focus on the 
swallowing phase. The term feeding-related is used frequently throughout this project. 
Using this term was a conscious decision of this author, and considers the necessity for 
simple language for the target audience. Thus, for the purpose of this doctoral project, the 
term feeding-related encompasses the AOTA definitions of feeding and eating.  
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Figure 1 – Explanatory Model of the Problem 
 
Not only is feeding and eating vital to our basic survival, it is also “fundamental 
to living in a social world” (AOTA, 2014, S19). The scope of occupational therapy (OT) 
within feeding and eating is vast, including but not limited to oral-motor skill 
development, underlying sensory issues, gross/fine motor skills, positioning and postural 
development, environmental adaptations or accommodations, building behavioral skills, 
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and promoting positive social-emotional wellbeing during mealtimes. The role of OT in 
promoting feeding and eating also falls under the instrumental activities of daily living 
(IADL) of caring for others and health maintenance, as feeding-related challenges not 
only affect the child, but often also the family. As a healthcare practitioner, an OT should 
be aware of the physical, emotional, and psychological strains a parent may experience 
when caring for a child with feeding-related difficulties.  
A child’s needs are constantly changing during the first years of life. Even if a 
child qualifies for early intervention or outpatient services, the healthcare practitioner 
may not be available at every moment of the day to address a child’s changing needs. If 
the healthcare practitioner does not meet the concerns of the parents, the parents may 
resort to other methods such as online forums to find advice, reassurance, and support. 
These forums may provide parents with necessary support to prevent burnout or low self-
efficacy, receive emotional support, obtain information, and feel part of a social 
community (Niela-Vilén, Axelin, Salanterä, & Melender, 2014). However, it is vital that 
information presented in online groups are safe, relevant, and most importantly, accurate. 
It is easy to spread inaccurate information through online media, which may cause more 
harm than good when it comes to the individualized needs of children.  
This doctoral project seeks to address the shortcomings in available knowledge 
for parents of children with feeding-related difficulties using an online educational and 
resourceful website. To address varying family needs, this website will take a multimodal 
approach, including a forum for parent-to-parent coaching, interactive self-paced 
educational modules, and live discussions facilitated by an OT, as well as various health 
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professionals as needed. This doctoral project uses strategies from the Adult Learning 
Theory, Ecological Theory, the Health Belief Model, and Stages of Psychosocial 
Development to both understand the problem and inform approaches to intervention 
(Knowles, 1984; Bronfenbrenner 1979; Hochbaum, 1958; Erikson, 1963). A thorough 
review of the evidence literature was conducted to explore current views on online 
support group use, appraise current approaches and methods within OT feeding-related 
services, and gather potential information for use within the educational modules and 
discussions of this doctoral project. Finally, while the term “parent” is often used 
throughout the discussion of this proposed program, this term may also extend to other 
caregivers, including but not limited to grandparents, nannies, foster parents, allied health 
professionals, and even siblings.   
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Chapter 2: Theoretical and Evidence Base to Support the Proposed Project 
Introduction  
This chapter will introduce the theoretical and evidence base to support the 
proposed project: P.S. Caregivers Count: An Online Psychosocial Program to Support 
Caregivers of Children with Feeding Related Difficulties. Major theories informing this 
doctoral project include Bronfenbrenner’s Ecological Theory (1979), Erikson’s Stages of 
Psychosocial Development (1963), Hochbaum’s Health Belief Model (Hochbaum, 
Rosenstock, & Kegels, 1950s), and Knowles’ Adult Learning Theory (1984). An 
understanding of these theoretical concepts helps to appreciate the development of the 
problem that this doctoral project intends to address and to inform appropriate 
intervention methods. 
Theoretical Frameworks  
Ecological Theory  
Bronfenbrenner’s Ecological Theory (1979) explores the interrelationship 
between the person and various aspects of their environment. Although most of 
Bronfenbrenner’s work is conducted with children, his understanding of the human 
development as being influenced by a series of interlocking structures – particularly the 
social environment – provides useful insight into the problem for this doctoral project. 
Implications of Bronfenbrenner’s findings suggest that individuals learn within a social 
environment, which may explain why parents seek online assistance from other parents 
with similar challenges. How a parent interacts with their social environment can greatly 
influence how the parent views their life caring for a child with challenges, their own 
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self-efficacy, and ultimately, how successful they are at navigating the problems 
associated with their role as a caregiver.  
Stages of Psychosocial Development 
Erikson’s Stages of Psychosocial Development (1982) explores the resolution of 
different crises throughout the lifespan. Erikson describes the adult as in a crisis between 
intimacy versus isolation or generativity versus stagnation. Although these two stages are 
often thought of as preceding one another and are associated with different age ranges, it 
is important to consider that parents may be of all ages. Furthermore, caregivers are not 
always the biological mother or father (e.g., grandparents or adopted parents).  
Erikson describes intimacy versus isolation as a stage where adults seek intimate 
or loving relationships with others (Cherry, 2016). Although commonly thought of as a 
romantic relationship, this conflict can also extend to personal relationships. When a 
parent has to dedicate a large proportion of their time to caring for a child with a feeding-
related difficulty, they may be unable to successfully resolve this conflict, leading to 
feelings of loneliness and isolation. This concept may explain why parents resort to social 
forums to feel a sense of belonging and community.  
Generativity versus stagnation is described as a time where adults seek to 
contribute to the wellbeing of the community and those to come after them, often 
characterized by the rearing of children (Cherry, 2016). Unsuccessful resolution of this 
stage may lead to feelings of uselessness and failure. This theoretical concept helps to 
understand why caregivers may seek additional information to help successfully raise 
their child. 
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Health Belief Model 
Hochbaum, Rosenstock, & Kegels’ Health Belief Model (1958) is a theory of 
health behavior that seeks to understand what causes individuals to adopt health 
behaviors through six main constructs: 1) perceived susceptibility, 2) perceived severity, 
3) perceived benefits, 4) perceived barriers, 5) cue to action, and 6) self-efficacy. These 
constructs can be directly related to the doctoral project. First, parents must perceive that 
they may be at risk for caregiver burnout. Second, parents must perceive that their 
situation could get worse. Third, parents must perceive that engaging in this program 
would support them in their caregiving roles. Fourth, parents must believe that the 
program can overcome perceived barriers. Fifth, parents must feel cued to action to 
participate in the program. Finally, parents must feel successful applying what they have 
learned through the program in order to continue using learned materials.     
Adult Learning Theory 
Knowles’ Adult Learning Theory (1984) explores how and why adults learn 
through a series of assumptions and propositions about the adult learner. First, Knowles 
believes that, in contrast to children, adults become increasingly self-directed in their 
learning (Knowles, 1984). The second assumption suggests that as people age, their 
experiences provide a resource from which to learn and base new learnings (Knowles, 
1984). The third assumption suggests that the adult must be ready to learn in order to 
fulfill his or her evolving social roles over time (Knowles, 1984). The fourth assumption 
suggests that adults approach learning from a problem-centered lens as opposed to a 
subject-centered lens experienced by children (Knowles, 1984). The final assumption is 
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that adults are internally motivated to seek knowledge. All of these assumptions provide 
an understanding of what may drive a parent or caregiver to seek further information in 
order to care for their child with a feeding-related difficulty.  
Adult Learning Theory is the primary theory informing this doctoral project. This 
doctoral project assumes that the adult is self-directed in searching for information; the 
adult can use and share their experiences and learn from the experiences of others in 
online forums; the adult seeks information to address their social role as a caretaker; the 
adult is ready to learn and seeks information related to current problems experienced in 
the caregiver role; finally, adults are internally (and likely also externally) motivated to 
increase feelings of self-confidence, recognition, and quality of life in their role as a 
caregiver. Table 1 Application of Adult Learning Theory explores the direct application 
of Knowles’ assumptions to this doctoral project.  
Table 1 – Application of Adult Learning Theory to Project 
Key 
Theoretical 
Element 
If-Then Statement Application to Project 
Ready to 
learn: Adults 
learn best 
when subject 
is of 
immediate 
use and is 
relevant to 
life roles 
If topics are relevant and 
situated in real world 
problems, then adults will 
demonstrate greater 
participation in their 
learning.   
 
Knowles developed Adult Learning Theory 
principles to help guide real-world learning 
as it applies to the learner’s life. Therefore, 
topics will be relevant to the learners. Topic 
ideas will be generated through review of 
common discussion topics on current forums 
and through eliciting participant feedback 
for further topic development. Adults will 
likely participate more in education modules 
or conversations that are relevant, resulting 
in greater learning.  
Self-directed: 
Adults need 
to know why 
they are 
If adults know why they are 
learning material and they 
perceive the material to be 
of value, then they will be 
Each educational module will have an 
overview of the material provided and its 
targeted educational outcomes so that 
participants will know what they will gain 
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doing 
something 
and be 
involved in 
the learning 
process 
more likely to invest in 
their learning. 
 
each module. If intended outcomes are 
clearly described, then parents can 
determine whether the module is likely to 
meet their needs or not. To account for 
different learning styles, the program will 
have multimodal opportunities to engage 
with the learning through videos, readings, 
pictures, activities, and self-reflection. 
Learners will also have the opportunity to 
provide feedback to the site on what was 
useful and what could be improved upon. 
Problem-
based 
approach to 
learning: 
Adults are 
problem 
solvers 
If adults are able to 
problem solve through their 
challenges (given the 
appropriate supports), then 
they will be more 
successful at addressing 
their problem. 
Knowles believes that adults take a problem-
centered approach to learning and are driven 
by their social roles to resolve current life 
problems. This website would allow adults 
to practice problem solving in each module, 
as well as collaborate with one another to 
problem solve current situations through 
open discussion on the forum. For this 
project, the OT would provide additional 
supports where necessary and help facilitate 
discussion questions to further conversation. 
The OT would be skilled at identifying 
when the conversation needed facilitation to 
address confusion, answer OT-related 
questions, refer members to resources, or 
encourage participation among members. 
Experience 
supports 
further 
learning 
 
 
 
If adults bring their past 
experiences to the group, 
then they will expand upon 
their own knowledge and 
the knowledge of other 
group members. 
 
 
Knowles believes that a person uses his or 
her past experience as a foundation for new 
learning. Because every parent brings their 
unique experience to the discussion, not 
only does that serve as a basis for them to 
build upon their knowledge, but also helps 
to support the learning of other group 
members. Providing a way for the 
participants to interact hands-on with the 
information may help them better 
understand the subject matter. Activities 
included in the online modules will allow 
for real-life practice of skills. This may be 
through case scenarios, step-by-step 
activities, journaling, videos, answering 
questions, etc. 
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Adults are 
internally 
motivated to 
seek the 
knowledge 
they need 
If adults are internally 
motivated to learn, then 
they will be more invested 
in their learning. 
 
The literature review revealed that the adults 
who seek further guidance online are often 
motivated to increase feelings of self-
confidence, recognition, and quality of life 
(to name a few) in their role as a parent. The 
concept of internal motivation is important 
to this doctoral project because it helps to 
understand why adults might seek new 
knowledge, become invested in their 
learning, and what may drive them to be 
successful in implementing new learning 
into their daily lives. For this project to be 
successful, it must acknowledge the internal 
motivations of the learners to feel supported, 
confident, and, ultimately, a part of a 
community.  
 
Appraisal of Current Methods & Synthesis of Evidence 
Online Support Group Use and Parent-to-Parent Learning 
A review of the evidence literature was conducted to determine whether there is 
available evidence that online or distance support groups are effective in assisting parents 
of children with disabilities. Studies by Binford Hopf, Grange, Moessner, & Bauer 
(2013), Clifford & Minnes (2013), Danbjørg, Wagner, Kristensen, & Clemensen (2015), 
Niela-Vilén, Axelin, Salanterä, & Melender (2014), Ball, Duncanson, Burrows, & Collins 
(2017), and Eriksson & Salzmann-Erikson (2013) were selected to explore the usefulness 
and implications of online support groups. Selected studies represent a variety of study 
designs (intervention, randomized control trial, systematic integrative review, prospective 
cohort, and cross sectional observation), different cultures, and variables measured. 
Relative strengths of these studies include possible generalizability of mutual findings to 
different demographics. Conversely, differences in population characteristics may also 
pose limitations in their application. Studies by Binford Hopf et al. (2013), Clifford & 
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Minnes (2013), Niela-Vilén et al. (2014), and Eriksson, & Salzmann-Erikson (2013) 
wrote that parents reported satisfaction from participating in the groups. In particular, 
Niela-Vilén et al. (2014) and Eriksson & Salzmann-Erikson (2013) reported that parents 
felt that support groups provided emotional support, information, bonds over shared 
experiences, and membership in a community. Similar experiences were reported from a 
study by Ball, Duncanson, Burrows, & Collins (2017), which explored the role of parent-
to-parent mentoring. This study confirmed findings from a previous study by the same 
authors that parents prefer to receive information via social media or other online 
platforms, rather than print or email (Duncanson, Burrows, & Collins, 2014). Unique to 
other studies used in this literature review, Danbjørg et al. (2015) examined the 
effectiveness of an application (app) for post-natal care upon discharge. Results suggest 
that parents felt that the app met their needs and supported increased feelings of parenting 
self-efficacy. Although articles vary in findings, all of the articles propose that online 
support and online communities may be an effective supplement to professional support, 
as online support is both an accessible and acceptable means to learning and 
communicating with others. This literature supports the use of parent-to-parent coaching 
and discussion forums complementary to more formal learning opportunities available 
through the educational modules and live discussion with an expert.  
Appraisal of Current Approaches & Methods 
A review of the evidence literature was conducted to determine whether there is 
evidence of current effective pediatric feeding and eating interventions. A systematic 
review by Tsu-Hsin & Tien-Ni (2013) examined 34 articles that met inclusion criteria to 
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explore the effectiveness of a variety of feeding and eating interventions administered by 
occupational therapists. The systematic review explores interventions from three 
categories: 1) behavioral intervention, 2) parent directed and educational intervention, 
and 3) physiological intervention. Findings showed that behavioral interventions are 
effective in decreasing parent stress. Parent-directed and educational interventions for 
children with feeding problems are moderately to strongly effective in improving 
children’s physical growth and development, increasing the feeding competence of 
children and their primary caretakers, and improving parent–child interaction. 
Physiologically, there is moderate to strong evidence to support the use of preparatory 
behaviors, feeding skills, and environmental supports in supporting feeding development. 
A combination of approaches is recommended for best outcomes. Implications of 
findings inform both the online discussion forums and content in the educational modules 
for this doctoral project.   
Currently, there are a handful of existing occupational therapy and speech 
language pathology protocols related to various aspects of feeding-related intervention. 
Some of the most well-known protocols and trainings include The Sequential Oral 
Sensory (S.O.S.) Approach, A Sensory-Motor Approach to Feeding by Talk Tools, Food 
Chaining, Beckman Oral Motor Assessment and Intervention Protocol, and The Get 
Permissions Approach to Pediatric Mealtime Challenges (Toomey, 2007; Overland & 
Merkel-Walsh, 2013; Fraker, 2007; Beckman, 2013; Klein, n.d.). All of these trainings 
provide occupational therapy practitioners and speech language pathologists with a 
toolbox to inform their therapeutic approach to feeding-related intervention. Two of the 
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trainings – the Sensory-Motor Approach to Feeding by Talk Tools and the Beckman Oral 
Motor Assessment and Intervention – place emphasis on oral motor skills such as 
strength, oral awareness, and mobility to support feeding. Other trainings such as the 
S.O.S. Approach and Get Permissions Approach place a greater emphasis on the 
underlying sensory issues. Finally, Fraker’s Food Chaining seeks to address feeding from 
a wide range of perspectives including oral motor skills, the sensory system, behaviors, 
and relationships around meals. Each training protocol provides a slightly different 
perspective on feeding, and although some children may benefit from exclusive 
participation in one of these programs, the existing literature suggests that feeding 
intervention may be most successful using a combination approach. Finally, while these 
trainings are thorough and well received by therapists, the trainings may be too costly for 
a family, too time consuming for a caregiver to attend, delivered at too difficult of 
comprehension level, or simply too far away.  
Literature to Support Educational Modules 
A review of the evidence-based literature was conducted to determine if there is a 
need for parent education in regards to caring for children with feeding-related 
difficulties. Studies by Cassells, Magarey, Daniels, & Mallan (2014), Howard, Mallan, 
Byrne, Magarey, & Daniels (2012), Winsper & Wolke (2014), and Finnane, Jansen, 
Mallan, & Daniels (2017) were examined to explore the need for parent education 
regarding feeding and eating, as well as a variety of educational content to be included in 
the modules. Selected studies include randomized control trials, longitudinal studies, and 
a cross sectional survey design. Topics varied from food neophobias, parental factors, 
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feeding practices, and regulation. Cassells et al. (2014), Howard et al. (2012), and 
Finnane et al. (2017) reported that there was a strong relationship between parental 
behaviors and child neophobias. These findings help support the need for parent 
education in behaviors and possible other underlying issues affecting feeding and eating. 
The study by Finnane et al. (2017) also reported that mealtime structure and responsive 
feeding are associated with more desirable eating behaviors. These findings may inform 
educational content on mealtime structure and behaviors. In regards to regulation, 
Winsper & Wolke (2014), found in the Avon Longitudinal Study of Parents and Children 
that difficulty with regulation (crying, sleep, and feeding) in early childhood predicted 
dysregulation in later childhood. Implications of findings suggest a need for early 
intervention and education for parents to prevent development of further dysregulated 
behaviors later in life. In addition to studies, a primary reference book from the World 
Health Organization (WHO) was reviewed and determined to be an appropriate reference 
for background information into feeding practices, health guidelines, therapeutic 
techniques, etc. (WHO, 2009). Information from this primary resource may be adapted to 
educate parents on pediatric feeding and eating. 
Discussion 
As an occupational therapist, it is our responsibility to educate families on 
existing feeding and eating approaches, general strategies around mealtimes, and provide 
supports to caregivers who may be at risk of caregiver burnout. It is the belief of this 
author that basic concepts from all of the literature reviewed may be adopted and adapted 
to provide caregivers with a working knowledge and basic vocabulary related to feeding 
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and eating. Not only will caregivers be able to communicate more effectively with their 
healthcare providers, but they will also demonstrate better comprehension of strategies 
for carry-over at home. Furthermore, caregivers may feel more equipped to care for their 
loved one with a feeding-related difficulty. 
The explored literature supports a multimodal approach to caregiver education. 
Educational modules geared towards caregiver education should include information 
about mealtime behaviors, oral motor development, underlying sensory issues, and self-
care to avoid caregiver burnout. Modules will take into consideration existing adult 
learning theory and the health belief model to meet caregivers where they are at on the 
continuum of feeding-related challenges. The literature also supports parent-to-parent 
supports to further address caregiver burnout and create a sense of community. Finally, to 
supplement educational modules and parent-to-parent supports, live discussions will 
provide more in-depth information on the identified areas of need. Proactively addressing 
current discussion topics and issues will ensure that accurate and appropriate information 
is being disseminated to participants. 
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Chapter 3: Description of Proposed Program 
Introduction 
This chapter will provide a thorough description of the P.S. Caregivers Count: An 
Online Psychosocial Program to Support Caregivers of Children with Feeding Related 
Difficulties; and will include the features of the program, required personnel, description 
of activities included in the educational modules and online forum, desired outcomes, and 
exploration of potential barriers.   
There is a need for an online resource designed for parents of children with 
feeding-related difficulties that is not only bias-free and informative, but also provides a 
community for parents to share their experiences with the presence of an established 
expert in the area. The goals of this doctoral project are to address the shortcomings of 
existing forums by improving available information on parenting children with feeding-
related difficulties through relevant interactive educational modules, addressing caregiver 
challenges through a supportive online-community, and providing an expert presence to 
guarantee accuracy and quality of information.  
Features of the Program  
To address varying family needs, the website will take a multimodal approach, 
including: 1) self-paced interactive educational modules, 2) a forum for parent-to-parent 
coaching and discussion, and 3) live discussions facilitated by an occupational therapist, 
or various health professionals as needed. All of the information available on the website 
will be presented at or below the 8th grade reading level, and thus, is meant to provide 
information at an introductory level. Activities and strategies are suggested as universal 
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and safe to be explored; however, they are not guaranteed to work for everyone. As a 
result, the website will include notifications to caregivers when they should seek 
additional help.  
Self-paced interactive educational modules are considered vital to this program, 
and will be divided into two components: 1) feeding-related content and 2) parent-related 
content. Based on the principles of Adult Learning Theory, the interactive self-paced 
learning modules will help support adult learning far more than simply reading texts 
(Knowles, 1984). Through interacting with the educational materials, participants will 
have the opportunity to explore and apply the knowledge gained. Principles from the 
Health Belief Model also support participation in the educational modules (Hochbaum, 
Rosenstock, and Kegels, 1958). That is, if participants perceive the challenges parenting 
children with feeding-related difficulties to be serious, if they perceive the topics to be of 
relevance and benefit, and if the content is attainable, then the participants may 
experience greater self-efficacy in their role as a caregiver.  
Two discussion forums will be available to users: 1) forums based on individual 
module topics for participants to discuss the information explored and reflect upon their 
learning, and 2) a “sandbox” or free-form forum for open discussion. Opportunities for 
parent-to-parent learning are supported by additional evidence-based literature (Ball, 
Duncanson, Burrows, & Collins, 2017; Binford Hopf, Grange, Moessner, & Bauer, 2013; 
Clifford & Minnes, 2013; Eriksson & Salzmann-Erikson, 2013; Knowles, 1984; Niela-
Vilén, Axelin, Salanterä, & Melender, 2014).  
Finally, live discussion will take place 1-2 times per month and will include 
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popular topics based on participant feedback. The live discussion will be lead either by an 
occupational therapist or another health professional with a particular specialty in that 
topic. Live discussions will allow for greater interactions between participants through 
questions and answers, and opportunities for collaborative problem solving. These 
discussions are seen as an important component of this website because it allows families 
to access and interact with health professionals that they may not otherwise be exposed 
to. Again, the live discussion component is based on principles of Knowles’ Adult 
Learning Theory (Knowles, 1984). 
Personnel 
This program will require personnel to oversee the operations of the website. 
Personnel will be responsible for compiling and coding information received from 
surveys to help monitor the site content for relevance of data, as well as user friendliness. 
In addition, personnel will be responsible for monitoring forum chats for accuracy of 
information, appropriateness of user interactions or postings, supporting continuation of 
conversations through facilitating questions, and posting (when necessary) to provide 
user clarification. Finally, the occupational therapist will be responsible for leading 1-2 
monthly live discussions based on that month’s topics and user feedback.  
Activities 
Table 2 Proposed Project Content outlines proposed content for this project to be 
included in its initial implementation. Content is divided into three main components for 
ease of use: 1) educational modules (feeding related educational modules and parent 
related educational modules), 2) community (module related forum, free-form forum, and 
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live discussions with an expert), and 3) quick resources. Educational modules will 
provide short reading materials (and supplemental readings for those wishing to 
understand more), photos and videos, multiple choice questions, activities to practice 
skills, and opportunities for self-reflection. While the primary purpose of this program is 
to provide interactive learning opportunities, this author felt that caregivers who may 
have limited time, who prefer short resources, or who are undecided whether this 
program is right for them might initially look at the “quick resources” section to identify 
whether to explore the modules further or seek services. Participant interaction with the 
content will be voluntary and only viewable to program administrators for program 
evaluation purposes. Based on participant feedback, information included in Table 2 may 
be altered or added to over the first two years. Program content – as well as examples of 
content layout on the website – is explored in greater detail in Appendix C.  
Table 2 – Proposed Project Content 
Content Topic Content Overview Type of Content 
Identifying the 
Source of the 
Problem 
- Intro to feeding-related difficulties 
- Explore sources of feeding difficulties and signs 
of whether the problem stems from one or more 
of the following: 
o Sensory 
o Anatomical 
o Motor Planning 
o Environmental/Social 
Feeding Related 
Educational 
Module 
Looking at the 
Mealtime 
Environment 
- Identifying environmental barriers and supports 
to better mealtimes (e.g., seating, noise, etc.) 
 
Feeding Related 
Educational 
Module 
Interactive 
Anatomy 101 
- Becoming acquainted with commonly used 
anatomical terminology  
- Relate anatomy to developmental patterns (e.g., 
sucking, chewing, lateralizing, lip closure, etc.) 
using visuals 
Feeding Related 
Educational 
Module 
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Strategies for 
food exploration 
at home 
- Games for exploring novel food tastes, textures, 
etc. with emphasis on safe, play-based approach  
Feeding Related 
Educational 
Module 
Strategies for 
strengthening 
oral motor skills 
at home 
- Games for improving oral strength, stability, and 
control (e.g., lips, tongue, cheeks, jaw) with 
emphasis on safe, play-based approach 
Feeding Related 
Educational 
Module 
Quick Anatomy 
101 
- Become acquainted with anatomy of the mouth 
and throat via quick video and visual resources 
- To serve as a quick reference for caregivers 
Resource 
When to seek 
help and what 
types of 
professional do 
what? 
- Visual Pathway of types of professional services 
linked with related field (e.g., occupational 
therapist, speech language pathologist, 
nutritionist, primary care physician, ENT 
physician, psychologist) 
- Overview of types of SLP interventions* 
o Oral motor 
o Swallowing 
o Articulation 
- Overview of types of OT interventions* 
o Oral motor  
o Sensory motor 
o Food exploration 
o Increasing independence with activities of 
daily living (e.g., utensil use, mealtime 
cleanliness, participating in tube 
feedings) 
o Underlying issues (e.g., postural, 
behavioral) 
* Disclosure: the scope of practice between these 
two therapeutic services may vary from state to state, 
however, it is not uncommon to receive both services 
depending on the needs of the child 
Resource 
Stages of 
Feeding 
- Includes typical developmental sequences and 
red flags 
Resource 
Intro to Co-
Regulation and 
the Parent-Child 
Relationship 
- Introduction to problem around parent-child 
relationships and power struggles during 
mealtimes  
- Introduction to concept of co-regulation, reading 
child’s cues, and using relationship to support 
mealtime success 
Parent Related 
Educational 
Module 
Coping Skills, 
Time 
- Introduction to problem around caregiver 
burnout  
Parent Related 
Educational 
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Management, 
and Stress 
Management 
Strategies 
- Includes how to identify burnout and activities to 
develop strategies to support self-care 
Module 
 
Desired outcomes 
The desired outcomes of this program are two-fold. First, this program seeks to 
empower parents with skills and strategies to support self-efficacy caring for their child 
with a feeding-related difficulty and prevent caregiver burnout. Second, this program 
seeks to address the psychosocial needs of parents by providing a supportive and 
interactive community with which to learn and grow. Through surveys – including 
pre/post surveys upon completion of educational modules and open-ended questions 
throughout the site – it is the hope of this author that parents will report increased feelings 
of self-efficacy, sense of community, confidence in their knowledge, and ability to use 
available skills and strategies.  
Potential Barriers 
The effectiveness of any kind of health initiative or program relies heavily on the 
program’s accessibility. Accessibility, in this case, refers to awareness of the program, 
acceptability of the program, and availability of the program features and ease of use. The 
first potential barrier to the implementation of this program and its resulting effectiveness 
is whether the community is aware of its existence. If families or healthcare professionals 
are not aware of this program, then it cannot reach its intended audience. Possible 
solutions to increase awareness of this program may be through promotions on existing 
forums or social media platforms, partnerships with existing pediatric feeding 
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organizations, informational meetings with existing pediatric healthcare providers, and 
even word of mouth. A second potential barrier to the implementation of this program is 
its perceived acceptability by both healthcare professionals and families. This program 
has to be viewed as providing greater educational opportunities and support than existing 
forums in order to effectively grow a community of users. One method to communicate 
this website’s legitimacy and quality is through a visible certificate of excellent or 
approval from a governing OT body. While it is the intent of this program to provide the 
highest quality of information and support, it is also the intention of this program to serve 
the ongoing needs of this community. As a result, the existing website will have 
opportunities for user feedback to understand how this website could better serve its 
users. A third potential barrier to this program’s accessibility is the usability of the 
website. While the online nature of the program is intended to support participant access, 
there is always potential that participants find the layout of the website difficult to 
navigate. Similar to the previously mentioned solution, the existing website will have 
opportunities for user feedback to allow implementers to improve website navigability. 
Unrelated to program accessibility, another potential barrier to the effective 
implementation of this program is the availability of finances. Because this program is 
meant to be a public resource, it will be critical that the program has the financial means 
to support the operations and personnel involved. Strategies to address finances will be 
addressed in the funding plan in chapter 5.  
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Chapter 4: Evaluation Plan 
 
Introduction & Vision 
This chapter will explore plans to evaluate the proposed program. A formative 
evaluation will provide valuable insight into program strengths and weaknesses, and 
inform future program development. This formative evaluation approach will require 
process and outcome-related data to gain a greater understanding of this developing 
program. Process-related information will help determine whether the material is 
appropriate and the website is presented in an effective manner. Additionally, outcome-
related information will help determine if the program is achieving what it is intended to. 
Ultimately, this evaluation will provide insight into whether an online, educational 
program is an effective platform in equipping parents with a basic toolbox to support 
caring for their child with feeding-related difficulties. Furthermore, this evaluation will 
determine whether the educational materials and community meet the needs of this target 
population, and improve perceived caregiver burden. The intended audience for the 
collected data includes caregivers, healthcare professionals, namely primary care 
physicians (PCPs), occupational therapists (OTs), speech language pathologists (SLPs), 
case managers, and so forth, and potential financial and legislative stakeholders; 
however, the primary users of the information will be the program creators, 
implementers, and data analyzers, as well as potential financial stakeholders. 
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Figure 2 – Logic Model 
The Logic Model in Figure 2 provides a visual representation of the resources, 
problem, theory, activities, outputs, external factors, and outcomes within this program. 
A larger version of the logic model is available in Appendix A.  
Overview of the Plan for Evaluability Assessment 
Invitations to participate in the evaluability assessment will be extended to OTs, 
SLPs, leading members of pediatric feeding special interest groups (SIGs), and parents. 
Each of these personnel will provide unique perspectives on the program. Participants in 
the evaluability assessment team will be educated on current shortcomings in available 
parent resources by presenting pertinent research. This research will support the need for 
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this doctoral project and justify the proposed methods used, particularly the use of an 
online platform. To increase participant understanding of the proposed program, 
participants will be supplied with a logic model and an outline of the intended program.  
During meetings and negotiations with stakeholders, all attendees will receive a 
clear agenda. During initial meetings, the author will review the problem, the explored 
literature, and the proposed program. This will ensure that all attendees have the same 
basic understanding. Program implementers will then consult and collaborate with the 
attendees on goals and objectives. Although this program has already identified a variety 
of areas of need to address throughout the website, it is believed that attendee input is 
critical to inform and confirm what the target audience feels is relevant. Any decisions to 
be made will be discussed, agreed or disagreed upon, and disseminated to stakeholders at 
the end of each meeting. 
Core Purpose of the Evaluation  
The core purpose of this evaluation is mainly descriptive, which will help to 
provide a complete and accurate understanding of program operations and needs for 
improvement. It is the opinion of this author that, because of the newness of this project, 
an in-depth understanding of its operation is required for it to reach its full potential. This 
formative program evaluation will also explore outcomes including 1) the level of 
satisfaction with the website meeting participant needs, 2) parent report on the forum, and 
3) analysis of pre- and post- self-report surveys from participants. In addition, this 
evaluation will explore various outputs such as number of participants served, cost 
effectiveness and efficiency, and reflections of staff and participants regarding areas for 
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continued growth and development.  
Scope of the Evaluation  
This evaluation will be ongoing throughout the program’s initial implementation 
up to two years, and biannually thereafter. This program is unique due to its online and 
free platform, which allows for the potential to reach a greater audience. It is ideal to this 
author that the program is not limited to a certain number of participants. Thus, it is 
anticipated that website traffic will vary based on module content and user interest. In 
addition, the time to complete each module may vary based on participant needs and 
individuals’ availability to dedicate to their learning. Inclusion criteria to participate in 
the modules are as follows: 1) participants must be one of the primary caregivers and 2) 
the child, by report, must have feeding-related difficulties. Exclusion criteria for this 
evaluation are as follows: 1) participants have not provided informed consent, and 2) 
participants have completed less than 75% of a module. Finally, the collection of data to 
inform the evaluation process will be conducted virtually.  
Evaluation Questions 
There are numerous questions that must be considered during the evaluation 
process. Questions related to program outputs, outcomes, and implementation will be 
most relevant to program creators and implementers to best understand and troubleshoot 
the program operation. Stakeholders, such as participants and potential legislative allies, 
may also be interested in program outcome questions to determine whether this program 
is meeting its intended purpose. Finally, questions related to cost effectiveness and cost 
efficiency will be most relevant to financial stakeholders. These questions include, but 
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are not limited to the following:  
Program Output Questions:  
 What is an appropriate number of courses/modules to include in the online 
platform? 
Program Outcome Questions: 
 Does this platform effectively reduce parental stress / increase perceived 
confidence of parents with children with feeding challenges? 
 Do parents feel equipped with strategies they can implement at home? 
Program Implementation Questions:  
 Is it feasible to continually update course/module content based on parent-
requested topics?  
Cost Effectiveness Questions:  
 How much will it cost to employ program implementers/facilitators and other 
personnel? 
 What is the cost of providing all services to each participant? 
 How much will it cost to develop and run each course/module? 
Cost Efficiency Questions: 
 How many hours of implementer training will be required to reach desired 
outcomes? 
 Do the hours spent creating each course match reported participant learning 
needs and satisfaction? 
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 Will the courses/modules reduce costs for PCP visits, extensive services long 
term, and/or improve referrals to the correct professional? 
Research Design 
Mixed methods will be used to collect both quantitative and qualitative data to 
assess outcomes for effectiveness and to address future program development. 
Quantitative data will be gathered through pre- and post- online surveys utilizing a 
Likert-type rating scale to assess change in caregiver burden, as well as perceived 
competence and confidence in caregiving to a child with feeding-related challenges. 
Qualitative data will be collected from satisfaction questions included in the post- survey 
at the end of the modules and at random throughout the website to determine whether the 
website is meeting participant needs and usability expectations. Additional qualitative 
data will be analyzed through observation of parent report and interactions on the online 
discussion forum component of the program. 
Planned Approach to Data Gathering 
This doctoral project will use multiple surveys to assess the program process, 
activities, and outcomes to provide formative information and inform future program 
developments. The term “participants” refers to users of the website. For organizational 
purposes, each survey will be explored individually. Examples of survey questions can be 
found in Appendix B. 
Surveys included in the Educational Modules 
Each educational module includes a pre- and post- survey directly embedded 
within the module, and will provide information on whether the program was able to 
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meet its intended purpose. This survey will be provided to all participants, and is optional 
but highly recommended. General content of the survey will include participants’ 
experienced improvements in caregiver burden, understanding of strategies and real-life 
application of knowledge, usefulness of module material to daily life, and perceived 
confidence and competence caregiving for a child with feeding-related challenges. 
Questions will use Likert-style ratings for ease of comparison and out of respect for 
participant time. The survey will also include an open-response opportunity to allow 
participants to contribute any additional outcomes they may have experienced. In the 
post- survey, participants will also be asked to complete a couple of Likert-style process 
questions related to usability and layout of the website.  
Survey included in the Community 
Participants will be provided with open-ended opportunities to provide feedback 
on live discussions with an expert and suggest topics for future live discussions. 
Random surveys throughout the Website 
Random surveys containing process and content questions are included 
throughout the website. Process questions will relate to participant satisfaction with the 
online platform for learning, user-friendliness, course duration, and facilitator 
effectiveness. Content questions will relate to satisfaction with website information and 
ideas for further content development. Surveys will include primarily Likert-style ratings 
with an opportunity for open-ended input. Open-ended input is included to elicit 
participant suggestions for program improvements or new module/resource topics. 
Participants can also opt to provide contact information so that program developers can 
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elicit greater feedback via telephone or email.   
Additional Data Collection  
In addition to data gathered through survey completion, qualitative data will be 
gathered through observations of participant interactions on the online forum. A trained 
observer will consistently observe interactions and code for common themes to 
understand what participants have learned from the program, to identify needs, and also 
to help inform potential future content. It is also the intention of this author to conduct a 
post-program focus group to gather more in-depth information on the previously 
mentioned surveys. Due to the online nature of the course, the focus group will take place 
on an online platform and participants will be compensated for their time.  
Data Management Plan 
Data collection will be ongoing, and feedback collected will be used to improve 
program implementation. Collected data will be anonymous if gathered from website 
surveys, or de-identified if gathered from the online discussion. It is anticipated that 
ordinal data and interval data will be collected for qualitative and quantitative data, 
respectively. Ordinal data will be coded for frequency of occurrence, themes, and general 
feedback. Interval data will be organized into graphs and visual representations for 
potential future presentations or dissemination purposes. For organizational purposes and 
for ease of data collection, data will be stored digitally in Microsoft Excel after the 
conclusion of each module and maintained on an encrypted computer to ensure security. 
To assess for timeliness and accuracy, a second evaluator will review the digital archive 
of all surveys and meaningful parent contributions to forum discussions. Finally, to 
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ensure that the data management system is running efficiently, the system for data 
management will be evaluated monthly for the first six months, and then quarterly 
thereon out.  
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Chapter 5: Funding Plan 
Introduction 
This chapter will describe the costs associated with delivering the program, as 
well as relevant sources that could be considered for funding. The proposed program is 
an online website to support increased knowledge, opportunities for skill development, 
and provide social supports to caregivers of children with feeding-related difficulties. As 
a result, the majority of the associated costs of the program will be related to technology 
and personnel.  
Associated Costs of the Program 
Costs associated with the development and the implementation of this program 
are outlined in Table 3 Two-Year Budget. The Two-Year Budget includes potential and 
actual costs, where actual costs are based on the resources of this author. Additionally, 
some costs are listed as estimates due to potential fluctuations in price (eg. website 
demands). It is anticipated that year one will be most costly and time consuming due to 
greater personnel, website, and content development needs. Year two is expected to be 
less costly and less time consuming, as it assumes that the majority of content has been 
developed, revised, and is running smoothly. Costs related to personnel, website fees, and 
occasional content updating are expected to continue. Finally, potential sources of 
funding are outlined in Table 4 Potential Sources of Funding. The Sources of Funding 
table lists of a wide range of funding sources, the pursuit of which will depend on 
funding needs and already acquired funds.   
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Table 3 – Two-Year Budget 
Resources Year 1 Year 2 
Personnel 
OT To provide clarification in forums 
or facilitate further discussion 
where needed  
Potential Cost: $15,000, assuming 
$30/hr for 500 hours of work  
Actual Cost: $0 
To provide clarification in forums or 
facilitate further discussion where 
needed  
Potential Cost: $15,000, assuming 
$30/hr for 500 hours of work  
Actual Cost: $0 
Website 
Moderator 
To monitor appropriateness of 
interactions, rule following, etc.  
Potential Cost: $3,000, assuming 
$15/hr for 200 hours of work 
To monitor appropriateness of 
interactions, rule following, etc.  
Potential Cost: $3,000, assuming 
$15/hr for 200 hours of work 
Website 
Developer 
To design website, upload content, 
and trouble shoot  
Potential Cost: Est. $3,000, 
assuming the use of a website 
development service (Website 
Setup.org, 2018) 
Actual Cost: $0, as this program 
developer will design the website 
 
Consultants 
OT or other 
allied health 
professional 
Conducting 1-2 live talks per month 
Potential Cost: $900-2,400, 
assuming $75-100/hr  
Conducting 1-2 live talks per month  
Potential Cost: $900-2,400, 
assuming $75-100/hr 
Website 
Developer 
 Working on an as-needed basis to 
upload updated content and trouble 
shoot  
Potential Cost: $1,000, assuming 
$100/hr for 10 hours 
Actual Cost: $0, since this will be 
done through this program developer 
Website & Software Costs 
Website 
Domain 
Est. Actual Cost: $2-20/year Est. Actual Cost: $2-20/year 
Website Est. Actual Cost: $96-168/year, 
assuming a $8/month premium 
account fee on WordPress or $14 
on Wix 
Est. Actual Cost: $96-168/year, 
assuming a $8/month premium 
account fee on WordPress or $14 on 
Wix 
Video 
Hosting Site 
To host the live discussion with an 
OT or allied health professional  
Est. Actual Cost: $0/year, using the 
Live Streaming feature on YouTube 
To host the live discussion with an 
OT or allied health professional  
Est. Actual Cost: $0/year, using the 
Live Streaming feature on YouTube 
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embedded within the website, or 
video hosting feature on Wix 
embedded within the website, or 
video hosting feature on Wix 
Microsoft 
Excel 
To store program data 
Potential Cost: $69.99 for Office 
365 (Microsoft, 2018) 
Actual Cost: $0, as this is already 
obtained by this program developer 
To store program data 
Potential Cost: $69.99 for Office 365 
(Microsoft, 2018) 
Actual Cost: $0, as this is already 
obtained by this program developer 
Survey 
Software  
To gather data from participant 
surveys 
Est. Actual cost: $0, as this program 
developer will seek to use free 
software such as SurveyMonkey, 
Google Forms, etc. 
To gather data from participant 
surveys 
Est. Actual cost: $0, as this program 
developer will seek to use free 
software such as SurveyMonkey, 
Google Forms, etc. 
Equipment 
Computer For completing content 
development, as well as monitoring 
and interacting on website 
Potential Cost: $1,200 
Actual Cost: $0, as this program 
developer has already obtained a 
laptop 
For completing content development, 
as well as monitoring and interacting 
on website 
Potential Cost: $1,200 
Actual Cost: $0, as this program 
developer has already obtained a 
laptop 
Internet Potential Cost: Varied depending 
on Internet Provider 
Actual Cost: $1,200/year, assuming 
$10/month via Comcast for this 
doctoral candidate 
Potential Cost: Varied depending on 
Internet Provider 
Actual Cost: $1,200/year, assuming 
$10/month via Comcast for this 
doctoral candidate 
Materials Preparation 
Content 
Development 
The majority of content 
development will be done via this 
doctoral project. This doctoral 
candidate will complete additional 
content development at no expense.  
Actual Cost: $0 
The majority of content development 
will already have been completed by 
this year. Any updates to content (or 
new content) will be completed by 
this doctoral candidate at no expense.  
Actual cost: $0 
Evaluation 
Data 
Analysts 
2 data analysts to organize 
information from surveys and code 
data throughout modules and 
forums to support ongoing program 
development 
Potential Cost: $3,000, assuming a 
$15/hr rate for 100 hours  
Actual Cost: $0 with OT student 
volunteers 
1 data analyst to organize 
information/participant feedback and 
code data throughout modules and 
forums to support ongoing program 
development 
Potential Cost: $1,500, assuming a 
$15/hr rate for 100 hours  
Actual Cost: $0 with OT student 
volunteers 
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Estimated 
Total Yearly 
Cost 
$ 4,299-9,788 $ 2,799-8,288 
 
Table 4 – Potential Sources of Funding 
Title Description Reasoning Potential funding 
Local Sources 
Rotary Clubs Boston and Brookline 
Rotary Clubs are 
philanthropic groups 
who provide funding 
to activities within 
their communities 
Rotary has similar interests to 
this program in supporting 
community wellness and 
development. 
Varies based on 
funds available. 
Estimated $1,000-
5,000 
Whole Foods Offers a 5% giving 
day, where 5% of a 
given store’s daily 
profits goes towards a 
local non-profit or 
educational group 
Whole Foods has similar 
interests to this program in 
supporting the wellness of its 
community. 
Varies based on 
how many people 
shop at a specific 
Whole Foods that 
day. Estimated 
$10,000-20,000 
Occupational 
Therapy 
Student 
Volunteers 
Graduate students 
completing their 
studies at an 
accredited university 
Students would be able to 
gain experience managing 
and coding data with a 
community-based health 
service. 
Potential to negate 
or minimize costs 
for data analysts 
Partnerships 
Online Store Associated store base 
with resources, 
equipment, and tools 
suggested throughout 
the side 
Participants who seek to gain 
additional knowledge or 
immediately trial equipment 
may choose to purchase 
resources directly linked 
from the site 
Varied 
Advertise-
ments 
Advertising space is 
available on a website 
platform  
Providing advertising space 
for sponsors or related goods 
manufacturers may appeal to 
organizations that wish to 
increase their visibility 
among this target population. 
Estimated 
$100/day with a 
visibility of 
5,000+ people 
Angel Capital 
Angel 
Funders 
Affluent individuals or 
personal contacts who 
provide funding for 
small businesses or 
startups  
E-mail inquiries can be sent 
to potential investors or 
contacts of this doctoral 
candidate 
Estimated $2,000-
5,000 
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Grant Funding 
Bank of 
America 
Bank of America 
provides sponsorships 
and grant funding to 
community programs, 
particularly innovative 
and long-term 
solutions. 
Bank of America shares 
interests in sustainable 
healthy communities 
Grants in smaller 
markets range 
from $2,500-
25,000 
Blue Cross 
Blue Shield 
(BCBS) of 
Massachusetts 
Foundation 
BCBS funds programs 
that promote 
sustainable 
improvements to 
health care access.  
BCBS has similar interests to 
this program in promoting 
community-based health 
services. They also share an 
interest in decreasing 
healthcare costs while 
increasing access to services. 
Has funded 
projects up to 
$175,000; 
however, most 
commonly awards 
grants of $5,000 
as part of its 
Catalyst Fund 
Crowdsourcing 
Donations The website will have 
an opportunity for 
participants to donate. 
Participants will be 
prompted when 
completing a module 
whether they would 
like to contribute.  
If participants find the 
program valuable, they may 
choose to donate. 
Varies. Estimated 
minimum 
$2,000/year 
Sign-Up 
Suggested 
Fee 
The website will have 
a “pay what you can” 
feature, where 
participants can 
choose to donate upon 
signing up. The 
website will suggest a 
donation of $5; 
however, donations 
will be completely 
voluntary. 
Participants may see value in 
donating to this service. 
Some participants may only 
contribute $1 whereas some 
may be able to contribute 
much more.  
Estimated $1,000 
Kickstarter This popular crowd-
funding website 
allows creative 
projects to collect 
donations from around 
the world.  
Kickstarter is one of the most 
successful and frequently 
visited crowd-funding 
websites.  
Varies. Estimated 
$2,000-5,000 
Go Fund Me This popular crowd-
funding website 
Go Fund Me is one of the 
most successful and 
Varies. Estimated 
$2,000-5,000 
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allows people or 
organizations to create 
a “page” to collect 
donations from around 
the world. 
frequently visited crowd-
funding websites.  
 
Conclusion 
Estimated yearly costs for year one and year two are between $4,300-$9,700 and 
$2,800-$8,200, respectively. The variability in estimated costs is largely due to whether 
this author will implement the program with her available resources, as well as if this 
author can acquire student volunteers to complete data analysis. Should this author 
implement this program, it is estimated that the program will cost about $8,000 over two 
years. This author will seek various sources of funding, where it is expected that the 
program will be funded due to its relatively low-cost and long-term benefits to the 
community.   
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Chapter 6: Dissemination Plan 
Introduction, Goals for Dissemination, & Evaluation 
This chapter will describe the intended audiences for information in this project, 
as well as appropriate mechanisms for dissemination to these audiences. This 
dissemination plan intends to occur after the initial year of program implementation and 
assumes that the program has demonstrated effectiveness. An overview of activities and 
costs are outlined in Table 5 Budget for Dissemination.  
The goal areas for the dissemination of this program are to:  
Short-term goals 
 Establish a legislative ally to increase legislative awareness of the program and 
support legitimacy of the program to stakeholders 
 Present data on program effectiveness to stakeholders to support program 
continuation  
 Present data on program effectiveness to stakeholders and other funding sources 
to increase potential for funding opportunities 
Long-term goal 
 Increase health professionals’ awareness of an available resource for caregivers of 
children with feeding-related difficulties, thereby increasing the number of 
caregivers served through the program 
The success of dissemination efforts will be measured by 1) establishment of at 
least one legislative ally within six months of year one, 2) at least 10-15% increase in 
funding each year, 3) at least 25% written support/response from stakeholders and allied 
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health professionals by the end of year one, and 4) at least 20% increase in number of 
caregivers served by this program as compared to the previous year.  
Intended Audiences for Information, Key Messages, & Spokespersons 
The target population for the first goal area includes financial stakeholders (in-
kind donators, crowd-funders, grant sources, etc.). Stakeholders who have contributed 
financially should be informed of the positive impact their contribution has made. If they 
are aware of their financial impact, then they may be more likely to continue supporting 
the program. In addition, this population will include future potential sources of funding. 
For example, if grant funding was unachievable during the initial year, it may be more 
achievable after the pilot year has demonstrated program effectiveness. Key messages for 
this audience will include data on program effectiveness and the potential of this 
preventive program to decrease healthcare costs over time. Spokespersons for these 
messages will include an occupational therapist (OT) and an identified allied legislator, 
who advocates for preventive services and community health programs for this 
population. 
The target population for the second goal area is allied health professionals, which 
includes primary care physicians (PCPs), OTs, speech language pathologists (SLPs), 
lactation specialists, case managers, and other health professionals supporting caregivers 
of children with feeding-related difficulties. Once the program has been shown to be 
effective, it will imperative to increase this populations’ awareness of the program’s 
potential as an additional resource for their clients. If this population is more aware of the 
program and its positive results, then this population may be more likely to refer their 
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clients to this program. As a result, the program may see an increase in the number of 
caregivers served. Key messages for this audience will include the program effectiveness, 
serving a greater community, and the potential to provide more holistic, family-centered 
care for shared clients. Spokespersons for these messages will include an occupational 
therapist, and ideally, a representative from a major feeding therapy or advocacy 
organization. 
Mechanisms for Dissemination  
Mechanisms for dissemination will include a variety of activities targeting 
stakeholders. The primary methods of dissemination will include providing written 
information both in print and electronically, as well as person-to-person contact. Each 
year, stakeholders will receive an email overview highlighting the results from the 
previous year, reiterating key messages, and encouraging continued support for the next 
year. Depending on funding needs, there is also potential that this author will seek grant 
funding for increased funds, using program data to support effectiveness. Lastly, this 
author will seek person-to-person contact with a legislator in the form of a meeting to 
advocate for the importance of these services and establish an allied partnership. By the 
second year, it is anticipated that this program will have established a relationship with an 
allied legislator. Activities during the second year will include meetings to discuss 
advocacy progress and ensure continued partnership in support of program efforts.   
Reaching health professionals will be critical for spreading program awareness 
and increasing referrals. The primary methods of dissemination will include providing 
written information both in print and electronically, as well as person-to-person contact. 
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First, the program will be advertised on the Pediatric OT Facebook page (reaching 
~30,000 members across the United States as of May 2018) during a date where members 
can post continuing education/resources. Information may also be shared during 
conferences. In the first year, the program will be shared at the state level at the 
Massachusetts Association for Occupational Therapy (MAOT) conference. In the second 
year, the program will be shared nation-wide at the annual American Occupational 
Therapy Association (AOTA) conference. Lastly, pamphlets will be mailed to hospitals 
and clinics around the state of Massachusetts to increase awareness of the program in the 
first year. In the second year, emails containing the pamphlet information will be sent to 
hospitals and clinics around the country to print and provide to clients as needed.  
Table 5 – Budget for Dissemination 
Target 
Population 
Year 1 of Dissemination Year 2 of Dissemination 
Stakeholders 
Written 
Information & 
Media 
Email overview of results 
from pilot year of program 
and key messages, with 
opportunity to continue/begin 
providing funds to program  
Actual Cost: $0 
Email overview of results from 
second year of program and key 
messages, with opportunity to 
continue/begin providing funds to 
program  
Actual Cost: $0 
Person-to-
Person Meeting 
Person-to-person meeting (1-
2x/year) with potential allied 
legislator(s) in the state of MA to 
support program efforts  
Est. Actual Cost: $5-10 travel fee 
via public transport 
Person-to-person meeting (1-
2x/year) with established allied 
legislator(s) in the state of MA to 
discuss progress and ensure 
continued partnership in support in 
program efforts  
Est. Actual Cost: $5-10 travel fee 
via public transport 
Grant Funding Potential re-application for grant 
funding 
Est. Actual Cost: $0 
Potential re-application for grant 
funding  
Est. Actual Cost: $0 
Skype Meeting Skype meeting (2x/year) with a 
representative of a major feeding 
Skype meeting (2x/year) with a 
representative of a major feeding 
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therapy or advocacy organization 
to establish a working relationship 
and shared goals promoting 
education to target population  
Est. Actual Cost: $0 
therapy or advocacy organization 
to continue professional 
relationship and discuss continued 
efforts in promoting education to 
target population  
Est. Actual Cost: $0 
Health Professionals 
Written 
Information & 
Media 
Printing, packaging, and mailing 
500 pamphlet materials  
Est. Actual Cost: $375.99, 
assuming printing cost $0.34 per 
unit (Print Place, 2018), envelope 
cost $0.03 per unit (Staples, 
2018), and USPS bulk mail stamp 
cost $0.378 per unit (Mailshark, 
2018) 
Posts on Pediatric OT Facebook 
page  
Actual Cost: $0, but can only be 
done on two days each month 
Email pamphlet materials  
Est. Actual Cost: $0 
 
Person-to-
Person  
MAOT Conference Presentation  
Est. Actual Cost: $65 presenter 
fee + $5 for gas 
 
AOTA Conference Presentation  
Est. Actual Cost: $300 presenter 
fee for full 4-day conference, $20 
travel expenses via public 
transport, $60 for lunches, $0 for 
evening accommodations as this is 
in this program developer’s 
hometown 
Estimated Total 
Cost  
$ 455.99 $ 390 
 
Conclusion 
Estimated yearly costs for year one and year two of dissemination are about $456 
and $390, respectively. Costs for dissemination are slightly higher in year one due to the 
use of printed materials. It is anticipated that printed materials may be more effective in 
eliciting readers’ attention to gain more program recognition; however, there is potential 
that this author will choose to forego printed materials for electronic media (based on 
available funds), which may significantly reduce first year costs. Second year costs will 
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primarily fund increasing program awareness at the AOTA conference; however, this 
author is willing to cover these costs due to potential personal and professional 
development gains. Finally, an executive summary is included in appendix D as an 
additional dissemination tool.  
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Chapter 7: Conclusion 
Introduction 
This chapter will discuss the potential significance of this doctoral program in the 
Occupational Therapy (OT) practice areas of health promotion and wellness, as well as 
children and youth. This program has the potential to impact both practice areas because 
of its multimodal and holistic approach to intervention.  
Program Significance & Potential Contributions to Clients 
This program is significant for our clients because it: 1) represents family-
centered care, 2) serves as a prevention program against caregiver burnout, and 3) may 
reach a greater population affected by pediatric feeding-related difficulties.  
Current OT practice in feeding intervention focuses on direct care with the child 
and may also include some degree of caregiver training. Although family-centered care is 
recommended as best practice, that concept is not always carried over into intervention. 
The program acknowledges that to truly meet a family’s needs, it must address the 
wellbeing of the caregiver and the skills required to succeed in a caregiving role for a 
unique population. 
Anyone caring for someone with a health-related difficulty is at risk for caregiver 
burnout. The modules that focus on self-care and self-efficacy are an important aspect of 
this program because in order to care for someone else, one must first care for oneself. A 
caregiver cannot be expected to effectively carry-over skills and strategies into their lives 
if they experience caregiver burnout.  
Finally, while it is anticipated that over one million children under the age of five 
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are affected by feeding related difficulties, this may not be a true representation of the 
population. Many affected families may not have access to health services – whether 
financial or physical. The online medium of this program may increase caregivers’ access 
to otherwise inaccessible supports.  
Innovation & Potential Contributions to the Profession 
Many aspects of this program proposal are not novel concepts; however, this 
program is innovative in its structure and delivery method, in that the program uses 
evidence-based literature to support caregivers through a non-traditional online medium. 
Potential contributions to the profession include 1) capitalizing on OT’s role in health 
promotion and wellness and 2) increasing potential success in OT intervention through 
early identification of strategies and resources for caregivers. Although nothing can 
replace the value of face-to-face services, it is necessary for the OT profession to evaluate 
its role in a technological age and explore alternative methods to reach clients who would 
otherwise be unable to access OT services.  
As technology becomes increasingly accessible and acceptable, OT has the power 
to expand its reach through online health services. Online health services may serve as a 
more immediate resource, as well as a potential preventive measure. If concerned 
caregivers are able to locate the right resources to support them, then they may be able to 
implement change or seek additional services earlier than they might have. The results 
are threefold: 1) caregivers may be less likely to experience the effects of caregiver 
burnout, 2) the potential for successful outcomes for the child and family are far greater, 
and 3) the family’s use of health services may be more cost-effective.
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Appendix A: Logic Model 
Inputs Problem Activities  Outcomes 
Resources Theory Outputs          
	
	
 
	
Program Clients 
· Parents or 
caregivers of 
children with 
feeding challenges 
in the U.S. 
 
Program Resources 
· Funding (to run 
online course, 
website fees, 
personnel costs) 
· Computer 
· Website platform 
with video abilities 
· Internet connection 
· Website developer 
· Occupational 
Therapist facilitator 
· Fee for service 
consultant for live 
talks (1-2x/month) 
· Data analyst(s) 
 
 
 
External/Environmental Factors:  
It is the intention for this program to be free and online to participants to minimize financial and transport barriers; however, to support the 
community and maintain appropriateness/privacy, participants will be required to create an account. Online participants would also have to have 
access to a computer device with Internet capabilities.  
Nature of the 
Problem 
Parents of children with 
feeding challenges seek 
guidance and support 
online; however, the 
available knowledge is 
not always reliable, 
accurate, complete, 
evidence-based, or 
supported by a 
healthcare professional.  
Program Theory 
· Adult	Learning	Theory	
(Knowles,	1973)	
· Health	Belief	Model	
(Hochbaum	et	al.,	
1950s)	
· Ecological	Theory	
(Brofenbrenner,	1979)	
· Stages	of	Psychosocial	
Development	(Erikson,	
1963)	
 
Interventions and 
Activities 
· Self-paced interactive 
module courses on self-
care principles, 
knowledge of feeding 
issues, etc. 
· Opportunities to apply 
and process learned 
materials with other 
parents 
· Provision of an Online 
Parent Community 
Support Forum with an 
OT moderator 
Short-Term 
Outcomes 
· 2-4 trained OT 
course 
administrators 
and/or 
moderators 
Measured via 
survey: 
· Parent needs to 
understand 
basics of 
feeding 
challenges are 
met.  
· Parent needs 
for better self-
care, 
management, 
and sense of 
community are 
met. 
· Parents 
successfully 
apply 
knowledge from 
courses in daily 
life. 
 
Intermediate 
Outcomes 
· Improved sense 
of mental 
wellness among 
caregivers 
· Decrease in 
caregiver 
stress/anxiety 
· Increased 
parent 
perceived 
competence 
 
Program Outputs 
· 1-2 trained OT course 
administrators and/or 
forum moderators  
· # of courses, based on 
parent-feedback  
· # of participants served 
per course (unlimited) 
· # of survey responses on 
satisfaction and course 
content  
Long-Term 
Outcomes 
· Parents have 
necessary tools 
to support 
continued 
learning 
· Better parent-
child 
relationship with 
feeding 
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Appendix B: Participant Surveys 
Sample Questions & Reasoning 
1. Please rate how strongly you agree with this statement: The online platform was 
easy to navigate.  
1 – strongly disagree      2 – somewhat disagree      3 – neutral      4 – somewhat agree      5 – strongly agree    
This Likert-type question falls under the program process survey and provides 
information in the overall user-friendliness of the online platform. This information will 
help to inform any necessary improvements to the online system. The open-ended portion 
at the end of the survey would allow for participants to provide more details if they found 
the online platform difficult to navigate. 
2. Please rate how strongly you agree with this statement: The module was an 
adequate length to cover the necessary material. 
1 – strongly disagree      2 – somewhat disagree      3 – neutral      4 – somewhat agree      5 – strongly agree    
This Likert-type question also falls under the program process survey and provides 
information on the participants’ perception of module length. This information will help 
to inform any necessary changes to the length of each module in the future. The open-
ended portion at the end of the survey will allow for participants to provide more details 
if they found that the module was not an adequate length. 
3. Provide an example of how you might include a time management strategy in 
your routine: 
This open response question falls under the program activities questions and allows for 
participants to reflect on the course content. The open response format encourages 
participants to assess how the content may be applicable to their lives. This information 
will help to inform implementers whether participants understand the content and are able 
to apply the content.  
4. Please rate how strongly you agree with this statement: I feel certain right now that 
I can use the most effective strategies to best care for my child.  
1 – strongly disagree      2 – somewhat disagree      3 – neutral      4 – somewhat agree      5 – strongly agree    
5. Please rate how strongly you agree with this statement: I feel right now that I can 
meet the challenges of feeding my child.   
1 – strongly disagree      2 – somewhat disagree      3 – neutral      4 – somewhat agree      5 – strongly agree    
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6. Please rate how strongly you agree with this statement: I feel that it is difficult right 
now to care for my child. 
1 – strongly disagree      2 – somewhat disagree      3 – neutral      4 – somewhat agree      5 – strongly agree    
7. Please rate how strongly you agree with this statement: I feel like I have the 
necessary knowledge on caring for my child’s special needs. 
1 – strongly disagree      2 – somewhat disagree      3 – neutral      4 – somewhat agree      5 – strongly agree    
Questions 5 through 8 are Likert-type questions that fall under the program outcomes 
questions. These questions provide information into perceived caregiver burden. This 
information will help program implementers to understand whether the program is 
meeting its intended outcomes.  
8. Please provide any additional feedback. Describe any new knowledge that you feel 
has been particularly valuable to your role as a caregiver. 
This open-ended question falls under the program outcomes questions and provides 
information into perceived acquired knowledge. This information will help program 
implementers gain greater understanding of the parent perspective. The open-ended 
format provides an opportunity for parents to report what they have found to be most 
valuable to their life role and may elicit information that program implementers had not 
considered.  
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Appendix C: Program Content 
 
The Welcome Page: 
 Welcomes users to the program website 
 Provides basic description of program 
 
The Home Page: 
 Users are directed to this page upon entering the site 
 Featured images rotate in the background 
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The Home Page: 
 Clicking on the “home” link reveals user options 
 Hovering over the photos at the bottom of the page provides a brief 
description of each site feature 
 
The Quick Resources Page: 
 A brief overview description introduces the first website feature 
 A scroll toggle allows for easy scrolling between resource topics 
 A link to a survey to support program development and improvement 
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Sample Resource Page: 
 Quick, multimodal resources at easy-to-understand levels 
 
Educational Modules Page: 
 Provides brief overview of the second website feature 
 Separated based on content 
 Provides link to how information is used by the program 
 If users are not signed in, the website will prompt users to sign in to gain 
access where they left off 
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 Feeding Related Module Example: 
 Overview of content 
 Includes pre- survey to collect pre- data 
 Simple introduction with expanded content 
 
 Feeding Related Module Example Continued: 
 Includes reading materials  
 Includes interactive videos with guided questions to compare to commentator 
 Includes practice activities for home 
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Feeding Related Module Example Continued: 
 Provides opportunity for self-reflection to help facilitate problem solving  
 Includes link to guided discussion to discuss with other caregivers 
 Includes post- survey for post-data 
 
The Community Page: 
 Provides brief overview of third website feature 
 Requires users to agree to user-agreement for online interactions 
 Alerts users to presence of monitoring 
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The Community Page: 
 Hovering over chat options provides a brief description 
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Appendix D: Executive Summary 
 
Introduction 
One of the distinct values of occupational therapy (OT) is its holistic and family-
centered approach to care. In the area of feeding therapy, the child is often the focus of 
intervention. Current evidence suggests that caregivers frequently consult with the 
Internet and online forums for additional information and support, especially those that 
do not pursue therapeutic services; however, these sources are not always screened for 
accuracy, completeness, or best evidence. In addition, these sources may not always serve 
the direct needs of the caregiver or provide opportunities for skill development. It is the 
intention of this doctoral project to address shortcomings of available information, while 
supporting caregivers’ knowledge and self-efficacy in their role caring for a child with 
feeding-related difficulties.  
Project Overview 
The proposed program, P.S. Caregivers Count: An Online Psychosocial Program 
to Support Caregivers of Children with Feeding Related Difficulties, is an online 
psychosocial program to provide self-paced and interactive educational modules for 
caregivers, as well as an opportunity to interact with a wider community of caregivers 
and healthcare providers for this unique population. To address varying family needs and 
learning styles, this website will take a multimodal approach, including a forum for 
parent-to-parent coaching, interactive self-paced educational modules, and live 
discussions facilitated by an OT, or other health professionals as needed.  
Desired outcomes for the target population of this program are 1) to empower 
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caregivers with skills and strategies to support self-efficacy caring for their child with a 
feeding-related difficulty and prevent caregiver burnout and 2) to address the 
psychosocial needs of caregivers by providing a supportive and interactive community 
with which to learn and grow. Multiple secondary outcomes have also been identified, 
including the potential for caregivers to seek out services or supports earlier. Early 
identification of necessary resources allows for greater therapeutic gains while 
minimizing costs of more extensive health services.  
Key Recommendations for Implementation 
The delivery methods and content described within this doctoral project are 
grounded in theory and evidence-based literature. The delivery of this program is guided 
by principles of Adult Learning Theory to support the acquisition of skills and to address 
the evolving needs of the target caregiver population. If caregivers feel that the program 
is of immediate use to an identified problem, provides opportunity to problem solve 
through active participation, and supports their expected life role, then they may be more 
likely to interact with the website content. Content within the educational modules is 
informed by a review of current therapeutic practices, as well as identified areas of need 
based on this author’s review of frequented online chat forums and websites. Educational 
modules geared towards caregiver education should include information about mealtime 
behaviors, oral motor development, underlying sensory issues, and self-care to avoid 
caregiver burnout. Finally, current evidence supports the use of an online website as an 
appropriate and acceptable tool to reach the target population.  
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Plans for Evaluation, Dissemination, and Funding 
An evaluation plan was developed to monitor the effectiveness of this pilot 
program. Process-related information will help determine whether the material is 
appropriate and the forum is presented in an effective manner. Conversely, outcome-
related information will help determine if the program is achieving what it is intended to. 
Ultimately, this evaluation will provide insight into whether an online educational 
program is effective in equipping parents with a basic toolbox in supporting their child 
with feeding-related difficulties. The website will collect feedback from participants to 
address (and remain relevant to) the immediate and ongoing needs of the target 
population.  
A dissemination plan was developed to outline key messages to stakeholders and 
targeted audiences. Key messages include 1) the importance of preventive care as best-
practice in serving an at-risk population, 2) highlighting the potential to decrease in 
healthcare costs over time due to the program, and 3) emphasizing program effectiveness 
to gain support for continued program implementation. Objectives were then established 
with the long-term goal of increasing health professionals’ awareness of an available 
resource for caregivers of children with feeding difficulties, thereby increasing the 
number of caregivers served through the program.  
Budgets were developed in detail to understand costs associated with the 
implementation and dissemination of the program, as well as potential sources of 
funding. Given the resources of this author, associated costs of program implementation 
and dissemination are estimated to be about $8,000 and $850, respectively, in the first 
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two years. It is anticipated that this author will acquire adequate funding to cover and 
sustain the program in its initial years. 
Conclusion 
P.S. Caregivers Count: An Online Psychosocial Program to Support Caregivers 
of Children with Feeding Related Difficulties is a proposed program to increase caregiver 
access to educational information and a community to support their role caring for a child 
with a feeding-related difficulty. While it is anticipated that over one million children 
under the age of five are affected by severe feeding-related difficulties, this is a gross 
under-representation of the target population, as it does not consider children with mild or 
moderate feeding-related difficulties. The online medium of this program may increase 
caregivers’ access to otherwise inaccessible supports and increase cost-effectiveness 
within the healthcare system over time. As technology is increasingly integrated into 
every day aspects of our lives, it is vital that healthcare continues to develop innovative 
ways to meet the ongoing needs of the people we serve.   
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Fact Sheet 
 
P.S. Caregivers Count: An Online 
PsychoSocial Program to Support Caregivers of 
Children with Feeding Related Difficulties 
 
Angelina Telatovich, MS, OTR/L 
OTD Candidate 
 
 
_____________________________________________________________________________ 
Figure 1. 
 
_____________________________________________________________________________________________________________________ 
 
 
Introduction to the Problem 
❖  Over one million children 
under five years old are 
affected by severe feeding 
difficulties (Barkmeier-Kraemer et 
al., 2014) 
 
❖  Caregivers of this population 
are increasingly seeking 
assistance from online 
resources (Duncanson, Burrows, & 
Collins, 2014) 
 
❖  Available online information 
for caregivers is lacking in 
vetting, expert presence, and 
opportunity for skill 
development within a 
community (Taki et al., 2015) 
 
❖  The figure 1 provides a visual 
representation of the current 
problem 
 
 
  
Program Overview 
Online Multimodal Approach: 
❖  Self-paced interactive workshops/modules for 
skill development 
 
❖  Forum for parent-to-parent coaching and 
discussion to support learning and community 
 
❖  Monthly live discussions on identified topics of 
need, facilitated by a health professional  
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Impact on Provisions of Occupational Therapy Services 
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